
<010> Study Area Code 483308 

<015> Study Area Name BLACKFOOT TEL • CFT 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Michelle <Wano with questions about this data JUL 1.- ~015 

<035> Contact Telephone Number: 4065415131 ext . 

Number of the erson identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> mowena•blackfoot . com 
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<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,,,.) ___ _ 

I ./ Q<-check box if no outa1es to report 

(ch«lc box- contp/<11) 

(comp/<11 attodttd-) 

(comp/tit ottachtd wwtshttt) 

<310> 
~:~,'::::::::::·(Tl I • I 

I 
IC ==1li•i•iii11 

(ottadtdu<riprlwd«-tJ 

.. - . · ~.-· .... ~ - , ... ,.·'.l .... -'.1 "' ("'••., .. .-':'~ . ... ~ (\ ~ 

<320> Unfulfilled Service Requests (broadband) .... "'' f"10•~ .. " l ' ... ·~. ~ ,;c· ~ (_,, m~.ii':J i.t. 

<330> Dot>ll " AttompO (b~ .. ""'l · I 1 

1

483308 .. tlJO .pdf I llU.iia 
• (attadl dncrlptlw d«um<ttt) 

<400> Number of Complaints per 1,000~cu-st_o_m_e_rs....,.(v-o-ic-e""')-----------------' 

<410> F~ed ~o_._o _____ __ ~ 

<420> Mobile ... o_._o ______ __. 

<430> Number of Complaints per 1,000 customers broadband 
<440> FiKed 1-o_._o _ ___ __ ---i 

<450> Mobile o. o ..___,,..... _ _,..__,,.....,_,,..... 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

I
'"'"~"'·"' 

<510> -

<600> Functlonalitv In Emer11:encv Situations 
483308•t'10.pd! 

<610> 

(chtd to lndlrot. «<1/ftoatlon) 

(dtodc to lndlcoll ctrliftcation} 

<700> Company Price Offerings (voice) (comp/•tt•ttachtd-*shttt} 

<710> Company Price Offerings (broadband) (comp/•ttottachtdwortshtttJ 

<800> Operating Companies and Affiliates (compl•t••ttadttd-tsh11tJ 

<900> Tribal Land Offerings (Y/N)? 0 e (ifyt>, camp/•ttottodtedwottshttt} 

<1000> Voice Services Rate Comparability Certification Ives 

I 
48330811tl010.pdf I 

<1010> (attach dnalpr/W d«llf'Mnt) 

~---------------------------------,,.----=--~ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) 0 (1/ not chttk to lndicotr ctrtljlcotion} 

<1110> (comp/II• attochtd-*'httl} 

<1200> Terms and Condition for Lifeline Customers (comp/ttl attadl•d-*rhttt) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price C..p Additional Documentation Worlc.sheet 

Including Rote-of-Return Carriers offl//oted with Price Cop Loco/ Exchange Carriers 
{chttk to lndt<.ot• ctttifkotJonJ 

(compltt• ottochtd-ksht11} 

Rate of Retum Carriers, Proceed to ROR Addjtional Documentation Worksheet 0 ~ ( (chtdt to lndlcot• ctrttftcotlon} 

No. of Copies rec'd U :r:. _ '""'tpl"••tt•"'"'-bh .. tJ . I 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone_ Number - Number of person identified In data line <030> 

Contact Email Address - Email Address of person Identified In data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

483308 

l!LllCKFOOT TEL - CFT 

2016 

Michelle owene 

4065415131 ext. 

mowenaeblaekfoot .com 

(yes/ no) (!) 

(yes/ no) 0 0 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

""""'"' "' 1 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve seivice coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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Page 3 

"i• 

<010> Study Atta Code '8)308 

<OlS> Study Area Name 81..ACICPOOT TBL - CPT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Michelle 0Wen1 

<03S> Contact Telephon_!_Number -Number of person Identified In data line <030> 4065415131 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> -.nseblackfoot . co.. 

<220> b b - - - -- -- - - - .. - ~ 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outase£nd Number of 911 Facllitles Service Outase Affect Multiple 

Number Date Time Date nme Customers Affected Toi.I Number of Affected Description (Check Study Areas Service Outa1e Preventative 

Customers (Yes/ Nol Iii that IDDlv) (Yes/No) Resolution Procedures 
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~-~-~,:~]~!~:lJ~·~ -~-------- --···· ----------·---~---·---· _____ .-.....,_ ..... _..~~--·"'--..__._ ___ ___:. ___________ . ___ . __ ~-7,,,::;1~....._..~--i..-~ ...... -...::.-.~--··~:...L. 

<010> Study Area Code 4833 08 

<015> Study Area Name BLACKFOOT TEL - CPT 

<020> Program Year 2 01 6 

<030> Contact Name - Person USAC should contact regarding this data Hicb_~l_le_ Owens 

<035> Contact Telephone Number - Number of person identified in data line <030> 4065415131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> movena•bla c kf oot. cc. 

<701> Re.sldentlal Local Service Charge Effective Date 

<702> Single State-wide Resldentlal local Service Charge 
I l / l/2015 I 

<703> .. <~ .~:. ... . ::.EL .. - .. ·~; ,_ . -~~~-· · - -- ~ -·· ·-. . . -~ .. -~- _ _. .... : .. '. ;~- - '_ . __ .. _ - ~-- -- ~;_ -· .I.·--~"" ....... ~-:. · .. -.L.'• 
Resident1-l local Mandatory Extended Are1 

State Exchll\H llLEC) SAC(CETC) Rate Type Service Rite State Subscriber Lin• Ch111e Stat• Universal Service Fee Service Charu Total oer line Rates end Fee 

C'-- ....... ,..,.~.,..--, 
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- - _.., •• f • - . ''"~t··· .. 

~~ ~1':;;;~~;~;; ·~c -· . .. . - - --- - . . . . . . -·" - . . " - .... ~ - - -- - - ~ _ _:~~;;;~; ~'c" '"~::~"'.'.:'~'J'.~.:_.'.:"(•r~j 
<010> Study Area Code 48330• 

<015> Study Area Name BLAC:l<POOT Tiit. - C:PT 

<020> Program Year 201& 

<030> Contact Name - Person USAC should contact regarding this data Michelle Owen• 

<035> Contact Telephone Number - Numb.,. of person Identified in data line <030> 4 065415131 ext . 

<039> Contact Email Address - Email Address of person id entified in data line <030> 11.0Wena•blacktoot. COii 

<711> 
~-.. - ____ :....!ll:._ ___ - ~ ·- ---- ·- - _.ill__ . ·- --- --- . ~ - .. ---- ...ill . . - -- ___ :._~~- .__ - .:.:.ll. . --- -----~~ - . __ ,.._ -~--- - --- .. : .. __ ~ ... '<""'' ~-i ... : ... :!.!.., f 

Broadband SeMce - Usace Allowance 
State Reculated Download Speed Broadband Service - Usac• Allowance Action Taken When 

State Exchanee (ILEC) Ruldenttal Rat e Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GBI Umlt Reached {st/tct I 

~-- -"-- _ .... 
--- - --

-1 -L - _._ 
'•VI.,._ , __ .. 
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r• - . _;. ;>·v.»;·, i~<. ' -- . ~!•J;;.;;11d=~: .. - _. --, : .~ .... :• ~-;~:- ~~;·: ,. }°I'~:-:.J [~Ni:4·lJA~ri.;_ f'!:.1:.J~.,,. ··r.·.i;l'•''f(1'"'·'i-l" ::ii;:;: ·'fl·r'>l!l/.!:''l~]~:lhL~~.;~~ 
i!l4 .···~ir,.,:~.:.;;·:(:l.1.11 '.ill~l~· . · ~·~- -.'· ... ,.. h.•J·"'~ c::~.'.---_-~---~ .. ~-. _,_:.._.._;;.."~· ···--'·'··"···-:.c.___ __ --- _____ ___: _____________ w---·-·----·-·----~---' ----------- --- . -~''"""'---·~- -

<010> Study Area Code 483308 

<015> Study Area Name BLACKFOOT.. TEL - CFT 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regard_ing this data Michell• Oven• 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 4065415131 ext. 

<039> Contact Email Address - Email Address of person Identified In data fine <030> "'"'""'••blackfoot .coa 

<810> Re.11.orting Carrier Bl"c:kfoot Telephone Cooperative, Inc. 

<811> Holding Company Not Jlpplicable 

<812> Oi>e_ratil'll_Compa_11y Bl•citf.oot Telephone Cooperative, toe. - CPT 

<813> ._.:._c ...... :....:.......--~.------· .....:.-....- • .,~, ... .__.:.-..... --...::.._ .... _:__ ....... ...._._~ .. -,,_~L'4_., __ ~----~l-..... ·1Lo.~--....__-~ ............. ~-.~~:....~.~:..~~k,;r4t.·· 
Affiliates SAC Doln1 Business As Company or Brend Designation 

-- ::;ee au ~cnea worKsn1 ~et --
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• • '"' .,. __ ... -;-,; -'""':-._.- r' : "-·- • ,·I"'• :: ,. ' -·- -- ,,._, :;.:;.·-,,.~}1fl . ~~:_Ji_;.. 

~-,,, •i0"'-'ij.'~'""'iiifil.i . . . .· .• ;'""'"' ;l<~l •Ii'; '''"''·'''"'1"4'''";((1;01& ,,~~1•·;;,~· >) 
~·.(~i-1\"i:)i(:.'"l.~t·J··~:.111.•· .J:J'i"'.~!.'"'1 •-'·-- •. , - - --- -- . --~d ~~-' - - ·.=:.::::':.":"'"~~ ----·- - -_-·_;~--=-:::=------__ :::...::'.·_~:··""- --- ·- -~~~ .... ----·-----.. ::-:-'.":"---~--~---~--- ··------- ------- -~-- - . -· .. 

<010> Study Area Code 4833oa 

<015> Study Area Name BLACKFOOT rsL - cFT 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Mlcnelle owena 

<035> Contact Telephone Number - Number of person identified in data line <030> uons131 ext · 

<039> Contact Email Address - Email Address of person identified in data line <030> ,..,....,.•black!oot . cOOI 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

[ ·- -- --- - I 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way proces.ses 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address • Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

483308 

BLACKFOOT TEL • CPT 

2016 

Michelle Owena 

4065415131 ext. 

aovenaablacktoot . com 

[ -1 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Pages 
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r~~Xi1)~,'(ii11h::tii!ili-:~ 1Hl.U:·,1,1·.f.rr•!ft1fot~f-~rri\ ·;1jt1~·) -· - -·~ ·. ... -·. . . .. . .. -· ·.i ... :~.13;u,_i;;, . "'":-!''.":" ·:.~- :?1···-.. --.·-:;7;,,::"'.:r~;~;:;:.7'~ 
~!lJtJiltl · · •),•,1::i,::·•l·•~f~f·~ ·~!•f1' ~'i!1+11~1M¥"i~l.l1i<:i~~1~ :~vr;:,1i.•1j~~~-~ . 
~i:i.:ll.l.Uil:i.t~·.:U.~ ... - .. -- -·--···-··-······- .... --- ... _ .... - ···---· ...... __ ...:.. :..; . ....: ......... -~--~-~ ·~ --~- ··-··--;t:i}.:J!.1£_.~· -·~-- __ ;_· ----~....::...:::.;,::.;.: _____ ;..:;.!_.:.., --·'•' ... ~:<-,;:.~ 

<010> Study Area Code 483308 

<015> Study Area Name BLACKPOOT TBL • CFT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ~kh•ll" °"""• 
<035> Contact Telepho_nl!l!Umber • NulTl_ber of p_erson Identified In data line <030> 4065415131 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> 1ll0Ven••blac k t oot. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

i--· ·- - - -- ·- ~· -] 
Name of Attached Document 

<1220> Link to Public Website HTIP http:/ / vwv .b lack f oot . com/ residential/ph one · Hrvices/ lifeline - u aietance - prognm/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
III] 

Im 
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rf ;::,:~;~'.;~~·,·, . ::. '·' """" '·;·"""""'''" · __ ... ~.- __ , . .. _ .. -·~ . ·~ ---·-·. .. ,t;.;;~:.:;:: :·~;"'ff ':::4~~~t l'.'".~: ;j 
<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 
BLA.~-TEL- -~ 

<030> Contact Name • Person USAC should contact re£!rdjn_& this data 2016 

<035> Contact Telephone Number_-_NumbeJ of person identified in data line <030> 
f'llCnerre: uwen• 

<039> Contact Emili Address • Email Address of p_erson identified in data line <030> 
.OWt.11.&GIICK[~Oll 

Select the appropriate responses below (Yes, No, Not Appllable) to note comphance as• recipient of Incremental Connect America Phase I support. frozen Hl&h Cost support, Hl&h Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR t S4.31l(b),(c),(d),(e). The Information reported on this form and In the doa1ments attached below Is accurate. 

lnaemental Connect America Phase I reporttng 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)il) 

<2011b> Attachment (47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Recelvlnc Frozen Support Certification (47 CFR § S4.312(a)) 

<2012> 2013 Frozen Support Calculation (47 CfR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

<2016> 

Price Cap Carrier Connect America ICC Support {47 CFR t 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.3U(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I _____ I 

I . . . . .. . I 
Him• of Att.ach«:d Oocument(sJ usun1 Require-a lntormauon 

F - - -, 

I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required Information I _J 
pursuant to § 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and - -
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

lm•Ol 
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1!::.i:.·~: ·' ;-\:/, ::.::J·: :., '.I .... _,,:~tJ :-;.;.·~-:;:t•:.; 
·• 

'----- ----.!.--- ·-··---·-· __ ----·-----~ ______ ,___ _____ -----------~· -- __ ,. ____ ._ .. ,__,;. ____ ::._ ____ :...i::-:~·-'-"~-----·---'-~-~----··----·-~---~1 

<010> SluclyA1t1Cocle ______ ____ _____ _ ____ 03.lU 
<OIS> Study AIH Name BLAC!tFOOT TBL • CfT 
<020> Proa.ram Ytar __ 20Ui 

<030> Contact Name· Person US.AC should contact recardln1 this data ~°'--~-en. 
<03!.> Cont.ct Telephone Number - Number of puson klentlfltd In data line <030> t06St.151 3 l ext. 
<039> Contact Email Addru.1 • ErmU Addreu of person ldenUfted In dab liM <030> mav~na•blackfoot.. com 

~me tho boocfl below to note COftllll""".., Its 11 .. ve•• _.,... .. quollty plan (llu..-to 41CHIt54.lOZ(• ll Md. for pri..tely held union.~ ....,.pn.nce -the ft- repottlnc requlroments set f- In 47 
CM t S4.JUlfl(J). I further .. nlly- the ___ .., ..,this,_ ond In tho -Mtached boMwls t"1nta. I .. ,, .. ~ .... · ... I 

(3010) ProattU Report Oft 5 YH t Pl• n 
Mlltstone C.rtifkatlofl {41 CFR § S4.313(f)(1){1)) 

N11M of AtUched Document u.tO.a Rtquired lnformotlon 

Please check this box to confirm that the attached document(s), on line 3012 contains the 111qulred Information pursuant to 
(3011) § 54.313 (f)(1)(i), Ille carrier shall provide !he nl#llber, names, and llddruus of community anchor institutions to which began 

provkfing access to broadband seMc:e In th• preceding calendar year. 

483308mt3012 .pdf 

{3012) Community Anchor Institutions (47 CFR § 54.313(011)(11)) 

rn 

Nam« of Attxhtd OO<um.nt Llstina R-io'td lnfo<matlon [tj 63 
(3013) Is your company 1 Priv>ttly Hold ROR Comer (47 CfR t 54.313(1)(21) (Yu/Nol • 

(3014) If yes, dou your company flit the RlJS annual ropon (Yu/No) , e 
Please check these boxes to continn that the attached document(s), on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compMance requires: 

!Cl (3015) EIKlronlc copy of thtlr on nu al RUS reports {OP<trttlna Report for 
Ttlecommunlc1Uons Borrowers) 

(3016) Oocument(s) for Balance Shee~ Income Statement and Statemen1 of cash Flows ir::J 

(3017) If the ,.,_,. is yes °" lne 3014, attxh your company's RUS onnu•I 

report and al required documentation 

(3018) If the response is no on Mnt 3014, ls your company audited? 

If the ruponse is yes°" Nno 3018, plHse clloc~ tho boxes below to 
confirm your subrnilllofl, °" Une 3026 pursuant to f 54.313(1)(2~ conttino 

Nune of Attac1 

(3019) tlt11tr I copyolthelr tudhd r111andal stattmon1;or(2)• financill ••port In. format a>mpar>bletoRUSOpentfn& Report fo<Tolecommunlcotlons 

(3020) Oocument(s) for Balance Shee~ Income Statement and Statement ol ~ Flows 

(3021) Management letter and audit opinion issued by the Independent certltled pub!ic accountant that pel'fonned the company's financfal audit 

It th• response I$ no on line 3018, please che<k th• boxu below 
to confirm your •ubmi.,lon, on line 3026 punuant to f 54.313(1)(2), 

conu!ns: 

(3022) Copy of tl>eK fin1ndal stotorMnt whldl hu bHn subj«t to mrfew by on 
Independent cenifled public KCOUnt.ant; or 2) • f.na~dal report In 1 
fomwit compar1bte to ft US Opentln& Re Port for T ttKomnwnicatlons 

Borrowers, 

(30231 Undtrlylna lnf0tmotlon sub)e<ted to a revt.w by on lndopondent cenlfltd 

public: xcountant 
(3024) Undeftvln& informotlon wbje<ted to an offiotr <ortlflutlon. 

rn 
rn 
rn 

CJ 

CJ 

B 
(l02S) Oocumenl{s) for Batanca Shee~ Income SlatemonC and Statement olC ~:as:::.hi..:F.::lows=:---------------------

48ll08mtl02' .xi••· 4833 08mt3020 . pelf 

(3026) Attl<h the worksl>Ht lbtin& required lnfo'""'tlon 

N-lriiiOf Atiachld Document Llstln& Required lriformatlon 

Pace 11 
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<010> Study_AfHCodo .. _______ 03308 
<015> Stud~ Nome J!~OQ'l"__'.fm. _ _-__cn_ 
<020> Prot..ram Year 201 & 

<030> Contact N11ne- Person USACshouW contxt reordfn1thisd1U Michelle O.-en• 
<035> Contoct T11-phone_Nu_nibo<· Humbor_ol"'"°" 11Mntifltdlnd1t1 lilMI <030> t.065415131 ext . 
<039> ContlCI £moll Address · Em1MAddreu of person ldt<1tified In dll• Int <030> """"•nsebla,,ktoot . """' 

Fln1nclll Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

l24451~fo3 

117391251 

15707460 

135577930 

1103737500 

138799844 

l51s811a6 I 
lo I 

Hime of Attoched Document lbtinl Required Information 

P•J• 12 

Pa&e 12 
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<010> Study Area Code 01108 

<015> Study Area ~me BLACKFOOT THI. • CFT 

<020> Pr ram Year 201s 

<030> Contact Name · Person USAC should contact rg1rdin1 this data Michelle Owena 

<035> Contact Telephone Number· Number of~~ identifoed ln data An" <030> 4065415131 ext . 

<039> Contact Email Add r4'ss - Emall Address of person id4'ntlfied in data liroe <030> l\owensableckfoot. cOC11 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an offl- of the report1111 carrier; my responsibilities lndude ensurln1 the aca.racy of the annual reportln1 requirements fot unlYenal service support 
recipients; and, to the best of my knowledp, the Information ~ed on this fotm and In any attachments Is a<curate. 

Name of Renortin• carrier: Bt.ACKPOOT TBL - CPT 

Sill'nature of Authorized Office r : CERTIPIBD OllLIVB Date 06/ 29/ 20 15 

Printed name of Authonied Officer: Juon Williams 

ntle or POSition o f Authorlud Office r : VP General Counaol 

tTele!>hone number of Authorized Offic4'r: 40654154 54 ext. 

lstudv Area Cod<! of Reoortlna carrier: 483308 Fllln1 Ou" Date fo r this form: 07/01/2 015 

Porso1u willfully""'"'"' fllse statements on this form can bo punUhod by lino or forfeiture unde< tho Communications Act of 1934, 47 U.S.C. U 502, S03(b), or fine or Imprisonment 
unc1err.u.1ao111>e UnttH st1wCodo, ta u.s.c. § 1001. 

Page 13 
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<010> study Area Code 483308 

<015> Study Are• N•me BLACICl'OOT TBL • CFT 

<020> Prosram v .. r 2016 

<030> Contact Name· Penon USAC sliould contact resarding this data Michel le owe no 

<035> Contact Te~phone Number . Number of f!"l'SOn Identified In d•ta llne <030> 406 5415131 ext . 

<039> Contact Emoil Addreu • Emoll Address of f)"rson Identified In do ta l ne <030> -..nt1•blacltfooe. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fil.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorize an Agent to File Annual Reports for CAf or LI Recipients on Behalf of Reportl111 carrier 

I cerllfy that !Name of Agent) le authoriz..i to eubmlt the informalion ~on bellalf of th• -"ng c.oni«. I 
aleo ce<tify that I am en olficff of the tllpOfting c:anler, my ruponslblNli .. Include eneurlng th• accuracy of the ennual data repof11ng Nq<tlrementa P'O'lded to the auth<wfzed 
agont; and, to the beet of my knowledge, the repora and data provided to the aulhoriz..i agont la accurate. 

Name of Aulhorized -'-nt 

Name of Reocrtlrc Carrier. 

Sl&nature of Autho<tied Officer: Date: 

Printed name of Authorized Officer: 

Title or oosttlon of Authorized Officer: 

Te~IJ/lone number of Authorized Officer: ext . 

5tudv Area Code of Reoortinl Carrier: flllrc Due Dote for !hi< form: 

J>ersons willfully making flli.e statements on this form can be punished by fine or forfeiture undtt tM Communications Act of 1934, 47 U.S.C. ft 502, 503(b), 0< ftne or Imprisonment 
underTttle 18ofth• Untted StatH Codt, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification o f Agent Authorized to File Annua l Reports for CAf or LI Recipients on Behalf of Reportlnc carrier 

~ M agent f0< the noponlng ca"rier, certify that I am aut:ho.tnd to submit the 1rv1ual reports f0< unlvenal seMce support ~ on blhaH of IM rwponlns airrt.r; I haw proWled 
~e clata reported herein based on data provided by t"4t reporting carrllt; and, to the best of my knowledce, the Information reported hefm ls occurate. 

Name of RenNtlnM Carrier. 

Nome of Audlorlted -'-nt or &nnlMMe of ~nt 

Sl1:nature of Authorized Ao.nt or Empl.,.,.. of h@nt: Date: 

Printed name of Authorized Aftnt or Emolo,_, of Aaent: 

Title or oositlon of Authorized A.Rent or EmDlo- of Aaent 

Teleohone number of Authorized Aunt or Em"'~ of A.Rent: ext . 

Studv Area Code of Re~ canier: Fil not Due Dai. for this form: 

I 
I 

Persons willfully m11dn1 flllse Sl•ttmoots on this form con be punisl!ed by fine or forfdure undtrtM Communlatlons Act of 1934, 47 U,$,C. U 502, 503(b), 0< fine O< Imprisonment undtt Tltlt I 18 of the United States Cod•. 18 U.S.C. f 1001 . .. --.- ~ • '- --~---A -- -- - ·~ -- ·-- - -- . -· ·--
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Study Area Code: 483308 

5 year Build-out Plan - REDACTED - FOR PUBLIC INSPECTION 



Unfulfilled Broadband Service Requests Resolution 

June 22, 2015 

Ross Holt 

Field Services Manager 

Blackfoot Telecommunications Group 

This document provides a high level description of the measures in place to resolve 
customer requests for broadband service that were unfulfilled in the prior calendar year. 

Blackfoot Telephone Cooperative, Inc. (482235, 483308) and Fremont Telecom Co. dba 
Fremont Communications (472222) routinely replace digital loop carriers that are not 
capable of providing a minimum of 4 Mbps download and 1 Mbps upload to new loop 
carriers and provide Ethernet transport, where appropriate. Additionally, the companies 
deploy broadband accelerators in line that extend DSL or increase the speed to 
customers whose requests would otherwise be unfulfilled. 

' 



Service Quality Standards & Consumer Protection Rules 

Compliance 

June 22, 2015 

Michelle Owens 

Carrier & Regulatory Specialist 

Blackfoot Telecommunications Group 

Blackfoot Telecommunications Group comprised of Blackfoot Telephone Cooperative, Inc. (SAC 

482235 and 483308) and Fremont Telcom Co. (SAC 472222) has implemented a variety of 

service quality standards and consumer protection policies and procedures. This document 

provides a high level description of the measures in place. 

Service Quality 

The companies comply with service quality standards by meeting all requirements in the 

Administrative Rules of Montana 38.5.3371 and Idaho Administrative Code 1.0.A.P.A. 

31.41.01.500, as well as, all applicable federal consumer protection rules. 

Consumer Protection 

The companies comply with consumer protection obligations by meeting requirements in 

Administrative Code 1.0.A.P.A. 31.41.01, applicable consumer protection regulation in the state 

of Montana, as well as, all federal consumer protection rules. The companies general practice 

is to treat all information as if it were private, in addition CPNI and Red Flag policies and 

procedures are observed and trained on annually. CALEA obligations and processes are strictly 

adhered to. Noticing is undertaken annually in relation to do not call and call before you dig. 

Noticing of rate changes is provided to educate customers about changes appearing on their 

bills regardless of the jurisdiction or regulated nature of the service. 



Functionality in Emergency Situations 

June 22, 2015 

Frank Creasia 

VP Network Operations 

Blackfoot Telecommunications Group 

This document provides a high level description of the measures in place to provide 

functionality in Emergency situations in the 482235, 483308 and 472222 study areas. 

Central Offices in all 3 study areas are equipped with backup generators in the event of 
commercial AC power failures. Fuel supplies for these generators are adequate for 24-
36 hours of operation and back up batteries located in each central office provide an 
additional 6-8 hours of backup power. 

All remote subscriber carrier locations are equipped with backup batteries that are 

capable of providing 8-12 hours of DC power in the event of a commercial AC power 
failure. We also maintain a pool of portable generators that are used to recharge these 
batteries if the AC power is not restored prior to the batteries being fully discharged. 

Where practical, fiber optic cable routes that provide connectivity to a remote central 
office back to the host central office have diverse routes to insure uninterrupted 
operation in the event of a cable cut or failure. If diverse routes are not practical the 
remote central office is equipped with a "stand alone" function that insures uninterrupted 
operation within the remoter central office service area. 
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<010> Study Area Code 483308 

<015> Study Area Name BLAC.Kl'OOT TEL • CPT 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Michelle OWen• 

<035> contact Telephone Number· Number ofp_erson identified in data line <030> 4065tl5lll ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> mowenaeblackfoot. com 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 
I 1/1/20lg 

<703> 

,:, .~ •• ~ .1'."L•~·~·-·· ·J· •. ~•~, ·-· ,.~·--~' .- .• · •• ", •.• ~,. •• ··--- : • •• <<illl.'..o""--C•...: • .-. ~·'··"·-~•C, ... ...:·:.·""'-'•-·-:._~~ .. :~~--~:~.';;1U!.:i.::·~;;.:..;.~.~.!'...j)...Jr 
Residential local Mandatory Extended Area 

State Exchanu (ILECl SAC (CETCl RateTvpe Service Rate sute Subscriber Une Ch1rn State Universal Service Fee Service Cherie Total per line Rates and Fee 

MT Alberton FR 16.0 0.0 0.0 o.o 16.0 

MT Alberton FR 22.S o. 0 o.o o.o 22 .5 

MT Alberton PR 25.0 0.0 o.o o.o 25 . 0 

MT Drummond PR 16.0 o.o o.o o.o 16.0 

MT Drummond PR 22.5 0 . 0 0.0 0.0 22 . 5 

MT Drummond Plt 25.0 0.0 o.o 0.0 25 . 0 

HT Haug an FR 16.0 0 . 0 o .o 0.0 16. 0 

MT Haug an FR 22.5 0 . 0 o .o 0.0 22 . 5 

MT Haug an Plt 25.0 0 . 0 0 . 0 0.0 25 . 0 

MT Noxon PR 16.0 0 . 0 o .o o.o 1' . 0 

HT Noxon PR 22.S 0.0 0.0 0.0 :n . 5 

MT Noxon PR 25.0 o . o o .o 0.0 25 . 0 

MT Philipsburg PR 16.0 o.o 0.0 o.o 16 . 0 

MT Philipsburg PR 22.5 o.o o.o o.o 22 . 5 

MT Philipsburg PR 25.0 0.0 n n 0.0 25 . 0 

MT Plains FR 16. 0 o.o n n 0.0 16.0 

HT Plains PR 22.S 0.0 0.0 o.o 22. 5 

MT Plains PR 25.0 0 .0 0 . 0 o.o 25.0 

HT Superior FR 16.0 0.0 0.0 o.o 16.0 

MT Superior VR 22. 5 0.0 o.o 0 .0 22. 5 

HT Superior PR 25.0 0.0 o.o 0.0 25. 0 



<010> Study Area Code 483308 

<015> Study_ Area Name BLACKFOOT TEL - CPT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Michetlle oweno 

<035> Contact Telephone Number· Number of person identified In data line <030> 4065415131 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> mowenseblackfoot . com 

<701> 

<702.> 

<703> 

Resldentlal Local Se"'lce Charge Effective Date 

Single State-wide Residential Local Se"'ice Charge 
I 1/1/ 2015 I 

·-·~-.::. -"-~-~---·~--·~.£..-.~ -----~ ..... _ ..... ;ili:',L. ,. "-----~ •. i.:l~·---·- --· -·--· -----~-----=·.-. ___ ,,,,_;;.:._ ___ ,._ _ _;,i!!li~;:,:_:c ..• ..;...:·t'·__,,...!,.i:....3A.-~;;;l..'.o • ~,."' ·~ ··., .. y 

Resld•ntlal loclil Mandatory Extended Area 
State Exchange (ILEC) SAC (CETC) Rate TvDI! Service Rate State Subscriber Une Cham State Universal Servlu Fee Servlc. Charie Total per line Rates and Fee 

MT St Regis PR 16 .0 0.0 o.o o.o 16 .0 

MT St Regis PR 22 .5 o.o 0.0 0.0 22. 5 

MT St Regis PR 25 . 0 0 .0 o . o 0 .0 25 .o 

MT 
·!·nompson r·a.us PR 16.0 0.0 o . o 0 .0 16.0 

MT Thompson Falls PR 22 .5 o .o o.o 0 .0 22 .5 

MT Thompson Falls PR 25.0 o.o o. o o.o 25 .0 
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<010> Study Area Code 483308 

<015> Study Area Name BLACKFOOT TBL • CPT 

<020> Program Year lOl' 

<030> Contact Name· Person USAC should contact regarding this data Michelle ovene 

<035> Contact Telephone ~umber • Number of person Identified In data line <030> 4065415131 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> 1110Wen1eblac:kfoot . com 

<711> _., .. ;. .. . •l'#' -. ~: '••I--~· ,~ . --~ _ _., __ -~~ .. ~ .....,_._. .. ·- ·- ··- _____ .. .. -"-~'-' --·-~----· -· . (.. ... 
~--- - ... 

._ -·---· -c..-.:...--a..~-- .. __ ... _...,,:.;....__ 

State Exch•nce (ILEC) Resklentlal State Resul1ted Total Rates Broldband Service - llroadband Service Usage Allowance Usage Allowance 

Rate fHS and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

MT All 15.0t o.o 15.09 7'8.0 314.0 99999t.o 
Other, Unlimited 

MT 
All 17.0, o.o 17.0, 7'8.0 314 .0 999999.0 

Other, unliiai ted 

MT 
All 3l.t 0.0 32.9 70.0 314.0 999999.0 

Other, Unl i•i ted 

MT All 35.99 0.0 35.99 
Other, unlimited 

1. 5 1. 0 999999.0 

MT 
All 35.99 o.o 35.'9 768.0 384 . 0 

Other, unlimited 
'9'999.0 

MT 
All 

31.04 o.o 31.04 4.0 1.0 
"'"' .o 

Othor, Unlimiced 

All 
MT 38 .9 0.0 38.9 70.0 

Oc.her, Unl l•i C•CI 
384.0 ,,,,,,_o 

MT 
All 

40 . '9 0.0 40.99 761.0 384 .o 999999.0 
Other, llnlilllited 

MT 
i\ll 41. 74 0.0 41. 74 8.0 1.0 999999. 0 

Other, unlimited 

MT 
All 43 .S 0.0 43.5 70.0 384.0 999999.0 

Other, Unliniit&d 

MT All 
44.2' 0.0 44 .l6 4 .0 1.0 999999.o 

Other, unliaited 

MT 
All 45. 0 o.o 45 . 0 7'8.0 384 .0 Other. unli•i ted 999999. 0 

MT 
All 

45.99 o .o 45 .99 1. 5 1.0 999999 .0 Other, Unlimited 

MT 
All 

50.99 0.0 S0.99 4 . 0 1.0 999999 .o Other, Unlimited 

MT 
All 

5l . 9 0.0 52.' 70.0 314 .o 999999.0 Other, Unlimited 

MT All 
55.5 o.o 55. 5 1.5 1. 0 999999 .0 Other I unl illited 

MT All 55.99 o.o 55.99 8.0 1.0 9'9999.0 Other. Unlimi eed 

MT 
All 

5,.1 0.0 56. l 1.5 1.0 9'9999.0 Other, UnliMited 

MT 
All 

65.0 0.0 65 .0 3.0 512.0 999999.0 Other, Unliai ted 

MT All 65. 0 0 .o 65.0 4 .o 1.0 999999. 0 Other , tJnlimit•d 

llT All 70.0 0.0 70.0 761 . 0 384 . 0 999999.0 Other, trnlimited 
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<010> Study Area Code 0 3308 

<015> Study Area Name BIJ\CXPOOT TBL - en 
<020> Program Year 201' 

<030> Contact Name - Pellon USAC should contact regarding this data Michelle owena 

<035> Contact Telephone Number· Number of person Identified In data line <030> 4 065415131 ext . 

<039> Contact Email Address • Email Address of person Identified in data line <030> mowenaeblackfoot. com 

<711> :.:~ ... ~- -·-·- :-.;..~;_: ' ... - -·~ - - - :. ~~~:- ---- __ :.d.r. '-- - H" •• ~~---}.• - - ......... -~.(.:.r.t.;,... ··- .. ~J.i:- .:~ •_.. •. -w .... ~~-- • ' ;li< .. ..i E..~:... ... _:..!-· .. \" ... _·~!-· .. : .. :.-:· ... ~ -

State Exchanae (llEC) Residential State Reculated Total Rates Broadband Service • broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Oownloed Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When limit Reached {select) 

All HT 75. 0 0.0 75.0 3 . 0 512.0 999999 . 0 
Other , unl i ini ted 

MT 
All 

75 . 0 0 . 0 75.0 8 .o 1. 0 999999 . 0 
Othe r , Unlimit e d 

MT 
All 

80.0 0 . 0 80.0 6 . 0 51 2 .o 999999. 0 
Other, Unlimited 

MT All Other, Unl iraitca 
80.0 0 .0 80.0 l . 5 1 . 0 999999 .o 

HT 
All 

80 . 0 0.0 80.0 l.S 1.0 
Other , unlitnite d. 

999999 .0 

MT All 
85 . 0 o.o 85 . 0 6 . 0 512 . 0 9 99999 .o 

Other, Onli•i ted 

KT 
All 

90 . 0 0.0 90 . 0 4 . 0 1.0 
Otner, Unl uai tea 

999999 .0 

MT 
All 

95 . 0 o.o 95 . 0 15.0 1.0 9 99999. 0 
Other, 1.1nli•i te<I 

MT All 
100 . 0 o.o 100.0 8 . 0 1.0 999999. 0 

Other, unlimited 

MT All 
110 . 0 0.0 110.0 15 . 0 1.0 999999. 0 

Other, 1.1nli11ited 
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<010> Study Area Code 483308 

<015> Study Area Name BLACKFOOT TBL - CFT 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding this data Michell• <>wen• 

<035> Contact Telephone Number - Number of person identified In data line <030> 4065415111 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> 1DOWen••blackfoot .cOfl 

<810> Reporting carrier Blackfoot Telephone cooperative, Inc. 

<811> Holding Com_pany No~ Applicable 

<812> Operating Company Blackfoot Telephone Cooperative, Inc . • CP'r 

<813> .;.!.~~---~-...:-----~--...... ------------~·-~-_.. --~i..iU..·____;,:_j~---"~~----~~~~-.:.~::, . ..:._~.:;~ 
Affiliates SAC Ooln& Business As Company or Brand Designation 

Fremont Telcom Co. 472222 Fremont Communications 
Blackfoot Communications, Inc. Black.foot Connunication•. Blackfoot Tel•c0fl'l'IWJ11cation.e Group, p·reMOnt COl1dunicat.ione 

Svrinaa Networks. LLC 
Vision Net, Inc. 
Blackfoot Telephone Cooperative, Inc. 482235 Blackfoot Telecommunications Group 



Voice Services Rate Comparability 

June 23, 2015 

Michelle Owens 

Carrier & Regulatory Specialist 

Blackfoot Telecommunications Group 

For the Program year 2016, the average urban rate for local service is 21.22. Per FCC 
Public Notice DA 15-470 the reasonable comparability benchmark for voice services is 
$47.48. As indicated in each study area's line 700 worksheet none of the Blackfoot 
rates are above the reasonable comparable rate of $47.48. 



------------------- ·-··--··· 

Broadband Reasonable Request 

June 23, 2015 

Jason Williams 

VP General Counsel 

Blackfoot Telecommunications Group 

Blackfoot certifies that it has taken reasonable steps to provide upon reasonable 
request broadband service at actual speeds of 4 Mbps downstream/1 Mbps upstream, 
with latency suitable for real-time applications, including Voice over Internet Protocol, 
and usage capacity that is reasonably comparable to offerings in urban areas, and that 
such requests for such service are met with in a reasonable amount of time. 



Anchor Institutions 

June 23, 2015 

Michelle Owens 

Carrier & Regulatory Specialist 

Blackfoot Telecommunications Group 

There were no new broadband services deployed to anchor institutions during the 
preceding calendar year. Most anchor institutions with in the Blackfoot service area 
adopted high capacity Ethernet services years ago. If there are modifications at this 
point they represent upgrades in capacity on the existing service. 



Blackfoot Communications MOSS-ADAMS U P 

2014 Audit Exit Memo Certified Public Accountants I Business Consultants 

Communication with Those Charged with Corporate Governance Under 
US Auditing Standards (AU-C Sections 260 and 265) 

Our responsibility under US Generally Accepted Auditing Standards 

Our responsibility, as described by professional standards, is to express an opinion about whether 
the inancial statements prepared by management with your oversight are fairly presented, in all 
material respects, in conformity with U.S. generally accepted accounting principles. Our audit of 
the inancial statements does not relieve you or management of your responsibilit~es. 

Sensitive accounting estimates 

• Rates and allocation bases on af iliate transactions and intercompany cost allocations 

• Depreciation 

• Part 64 adjustments 

• Valuation of intangibles 

Dif iculties in performing the audit 

None 

Corrected and uncorrected misstatements 

Lists provided to management 

Disagreements with management 

None 

Management representations 

We have requested certain representations from management that are included in the 
management representation letter dated as of the report date. 

Management consultations with other independent accountants 

None 

Other indings or issues 

None 

Page -1-
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